Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7417

Form C/OH

CovER SHEET PG 1

D additicnal pages

1 ACCOUNT # ] 2 Tolal pages filed: ]
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
3 CANDIDATE/ MS } MRS / MR FIRST M
E ONLY
OFFICEHOLDER l : - . OFFICE US L
NAME ........ L ............................. Da‘e RBCBiVEd
NICKNAME LAST SUFFIX : 1
~2 o
. = =
ump 3= 5
o [ i
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< -
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;ASDLéré(gS i Dsta Hand-c@vg_aéd_ or Dalmszmarﬁ
T , TR &7 et
D Change of Addrass &0 t 7 30 < gc.‘.: } F}
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Racelpt # ﬁ % (5? Amgunt 8
OFFICEHOLDER — - -
PHONE ( 6 ’2—) —77 3 ’—'?3 (D ( Date Procesdad pats .
D
6 CAMPAIGN 'F@ MRS | MR FIRST MI I
TREASURER . ats image
NAME - Zhizakett~
NICKNAME LAST SUFFIX
Loaers
7 CAMPAIGN STREET Auo'n.ﬁlss {NO PO BOX PLEASE); APT/SUITE #; GITY; STATE: 2P CODE
TREASURER .
ADDRESS (O Ol A 2022, Suate RULO
(Residence or Business) .
FusSha (TR 781130
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (5122 O{'L"’" 761"’1
9 REPORTTVYPE . 45t day after campaign \reasurer
D January 15 D 30th day befora election D Runoff ]:} appointrﬁ\en( (officenoioer oniy!
[Z/ July 15 [] &t cay before election [] exceadedssoolmit [ ] Finalreport {Atiach GIOH - FR)
10 PERIOD Manth Day Year N Month Day Yeaar
COVERED THROUGH
2. /2L 10 ob ./ 30710
11 ELECTION ELECTION DATE ELECTION TYPE
Moanth Oay Year
l \ / o L/ ‘ O D Pritnary D Runoff General D Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)
JP, exr 7.
14 CN)(F:)-S%EECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY (F THEY RECEWVE NOTIFICATION OF THE DRECT GAMPAIGN EXPENDITURE.
CAMPAIGN
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BY OTHER Nama
INDIVIDUALS
Address / PO Box;  Apl./SBuite #,  Cily; State;  Zip Code
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMRITTEES TO SUPPORT THE

FROM CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR COFFICEHOLDER'S KNOWLEDGE OR

POL ITh CA L CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 1O REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ 1 cenERAL
COMMITTEE ADDRESS
D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
{7] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | | tQTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS (TEMIZED $ .o
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES QF LOANS) ‘ ’)
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED % H 32
4. TOTALPOLITICAL EXPENDITURES $ f’ 633
/4

CONTRIBUTION R TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

BALANCE OF REPORTING PERIOD 4' {73

OUTSTANDING ’

6. TOTAL PRINCIPAL AMQUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ - o —

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying repent
is true and correct and includes alf information required to be reported by
me under Title 15, Election C

UEANNA PICKRELL

My Commigsion Expires -
Aprit 21, 2014
[4

AFFIX NOTARY STAMP / SEAL ABOVE

ignature of Candidate or Officehclder

Sworn to and subscribed before me, by the said

K&M C'W/M'p . this the

’ 3 day of 2 ) , 20 {0 , to certify which, witness my hand and seal of office.
Wana Preyell Deanna Pickel| Noam,
Signature of officer administering oath Printed name of officer administering oath Title of afﬁcerédministeﬁng oath

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:
The Instruction Guide explalns how to complate this form. ‘_l
1o
2 FILER NAME Kay. . C{ 3 ACCOUNT # (Ethics Qommission Filers)
4 Date 5 Fult name of contributor ng_m_s,aw PAC (ID¥: y | 7 Amount of I 8 in-kind contribution
contribution (3) i description (if applicable)
q/ Mattie Adaws
z"[ e 6 Contributor agdress; Cﬁé. Stats; Z’:p Code 'b ‘DO |
(S Lecle, {

Volente, T “TBbH |

{If trave! outside of Texas, complete Schedule T)

9 Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributcr ] out-of-state PAC (I0¥: 1 Amcunt of I In-kind contribution
contribution (%) | description {if applicable)

‘2"7_'2_" o) -fﬁtﬁlxutoadd}essm i State; - Z\p éode . # ‘ o O }

st Paso, TR 7999l !

{If travel outside of Texas, completa Schedule T}

Principal cccupation / Job title (See Instructions) Employer {See Instructions)

Date Fuli name of contributor [3 out-of-state PAC (ID¥: ) Amount of ] In-kind contritbution
contribution ($) description {if applicable}
Jesse. and Tenwe Wheeleoo | |
3} Cdnt‘nt.nut.or. adcl're'ss.. . .Cl.ly. .Sl-at-e. Zip (io&a ........... * SO [
Blio| 55907 Cudac Cave |
.
Sen Aniondlo | TR 1924 9

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ oul-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) i desctription {if appticable)
el Area. Dowocrate Wom

? ' Conm utor add}eés: . .Cl.ty.. .St.atAeA le Coae ........... QQO ]
‘4‘0 PO. fox, 22U\ \, |

Aushin B 78768 —~ 224
{If trave! outside of Texas, complete Scheduls TY

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor {1 oul-of-state PAC {ID#: ) Amount of ] In-kind contribution

q/ H&.‘ZMV\, &A{ o, contribution (3) l description (it applicable)
L 0 o Cc;nt.riﬁut'orlaad.re.ss.. . .Cf.ty.. AStlat;a;' le C.oée. R o F lQD i
/ l OB Tibee Drive |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (Seea Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revisad 412172010




Texas Ethics Commission

P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
—
1
T S b
The lnstruction Guide explains how to complete this form. 1 Totel pagas ChewzeA O{- I‘-]'
2 FILER NAME . CY 3 ACCOUNT # (Ethics Commissian Filers)
Ka,\(‘u(\, ump
4 Date 5 Full name of contributor O Ju. of-slate PAC (ID#, y | 7 Amount of ( B In-kind contributicn
contribution  ($} ' descriptien (if applicabie)
4 me@%u Of \fo.C- t—-o.a.zd’ﬂﬂ
! (lho 6 Conmbutor address' . Clty State Z:p Code ‘ l a@
blol ® Schio Del Rio B\ud ’
BLQ‘ C -] ]
Aru Sh A \_—‘_9- 1 61 A0 {If travel outside of Texas, complete Schedule T}
9 Principat accupation / Job titie {See Instructions) 10 Employer (See Instructiops
Larr OfKece of i/&.‘... Cc_a.?_.eJ.l P. C.
Date Fuli name of Sonlr’ibutor O cut-of-state PAC (ID¥; 3 Arnounl of l In-kind contripution
contribution ($) description {if applicable)
Kurt Meatlina |
l“ ’, ’ o Contributor address:  City; State: 2|p Code ) #
‘ 5{03 Cadr0 Trall 4o0
foaston TG 1877 a
s't\/\ v I ({If travel cutside of Texas, complele Scheduls T)
Principal occupation / Job title (See Instructions) T Empioyer (See Instructions)
) —

Date Fuli name of contributor

N8|

[T} out-of-state PAC (ID#: }

Cantributor address; City; State; Zip Code

22\ | Susde L O0O
Bushn T, 71570 ~ 3410

Amaunt of i In-kind contribution
contribution ($) \ description (if applicable)

IOO’i

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See |

Nt

nstructions)

-

el

Date Full name of coirtributor [J out-of-state PAC {ID#: )
{{1‘ l O o tbniriﬁuiof aadraéé; ' .City‘; .Sia’(‘e;' le Coae """"""""
{50 Lo~

San Ardoald R 18248

AHount of Il In-kind contribuiion
contribution (%) l description (if applicable)

{
*IOO |

1

(/f trave! outside of Texas, compiste Schetiuie T)

Principal occupation / Job title (Sea Instructions)

Adornang | Homewadcor

Employer (See I

nstructions) ,

Ardoauo

Date Full name of contributor [] sut-of-siala PAC {ID#:

(Mlarie Thonas Wi é*w_s.fc_ N

Contributor address 'Clty State; Zip Code

P.0. Gou LIS
pustn (T TPe]

Cp(lo’lo

\-\-o-:.sw\q Acthorp,
Amount of I In-kind contr\bu'uon
contribution ($) l| description (if applicable)

!
l

{If travel outside of Texas, complete Schetule TY

Principal occupation / Job fitle (See Instructions}

.

Employer (See Instructions)

K, Thownis % Winskss 20

}

ATTACH ADDITIONAIL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements,

Rewsed 04/21/2610



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

=

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
—
Total Schedule A
The Instruction Guide explains how to complete this form. 1 Toal pages Schedule Lt
3 of)
2 FILER NAME Kay. . Cr 3 ACCOUNT # (Ethics Combission Filers)
4 Date 5 Full name of contributor D:u[,oi.-_;;a]epgcﬁm; y 1 T Amountof '8 in-kind contribution
contribution {$) i descripuon (if applicable)
o Hevls Cuons n
\2'\( o G Contrtbutor address . City, 'St.ate', th Code Z}:J_D |

1302 wWiaat Avoaanl
Aushn (TR TR0 — (T

(it travel cutside of Texas, complete Schegule T)

9 Principal accupation / Job title {See Instructions)

10 Employer (See Instructions)

T

Date

Fuli name of contributor [ out-of-state PAC (ID#;

Kaﬁtwﬁ

Contribut dress, City: State

oL lavoed. , Ste
AV VN e 1910l

Zi'p Code
| oo O

b\t'ﬂm

“““"P‘““ Dole&-o A-h—-cut_u

Amount of

| In-king contritution
pcontribution ($) l
|

description (if applicable)

t250
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employar {See In

structions)

Date Full name of contributor 0 out-of-state PAG (ID#: )

Laro Offce of Tohn S Ribin
) Céniri'a-uior.addra.ss': ‘ 'City‘ Stata Z.Ip Code = TR W NP
TOO Laveeo. | Shke 495

Ausov~ (TR 1710}

L‘U-pl (O

Amount of j in-kind contribution
contribution ($) ‘ dascription (if applicable)

|
*250 |

(If trave! outside of Texas, compiste Schedule T)

Principal cccupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor ] out-ot-stale PAC (ID#: )

Contributor address Clty; State;

P.O. Box 2Lr0oH
bustin (TR TDT0H

Zpdods

Qh‘o\so

Amount of ] in-kind contribution
contribution ($) [ description (i applicable)

{
Pl)QOO ]

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
\ - Ken Oden
lb l (O Contrlbutor address City; State; Zip Code

SOk Gaston Ave
Austan (T 78103~

249

Amount of I In-kind contribution
contribution ($) i descriplion (il applicable)

|
~FZ5'O |

__ [} travel ouiside of Texas, complete Schedule T}

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.

Revisad 04742112010



Texas Ethics Commission P.O. Box 12070 Ausiin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS SCHEDULEAT
OTHER THAN PLEDGES OR LOANS

—
N . 1 Total pages Schedule A:
The Instructlon Guide explains how to complete this form. pag ‘ f
2 FILER NAME Ka_y- . Cr 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Full name of contributor Dc’.u._m_s,s‘e PAC (IDF; y + 7 Amecunt of I 8  In-kind contribution
contribution (§) ‘ description (if applicable}

S’ ..... B »
2.5_ o 6 Contnbulor address. Clty State; le Code
L 1Ol Brazas Shraet | Ske (aSO 50

Paasthin (TR 76’10l n
{If trave! putside of Texas, complete Scheduie T)
9 Principal occupation / Job title (See Instructions) \ 10 Emplayer (See Instructions)
ﬁ—t\-nf'ne..«g_a
Date Full name cﬂ contributor {1 out-of-state PAC (1D#: Amaount of {n-kind cantribution

Contributor address;  City,  State; JZip Code * 6{)
(20, €. Von Rwron St 2
Rrewnswile, TR TS0 |

(If travel outside of Texas, complete Schedule T
Principal occupa\\on I ob tite iSaa instructions) l Employer (See Instructions)

Date Fuil name of Conta:vutor 7] out-of-siate PAC (1D#: ) Amount of ] In-kind contribution
contribution  ($) II description {if applicabla)
- Perbert Euvans l

fouti l ipti if e
______ g © V\D( udf‘hr\.f +comnbut|on %) ll description {if appicabia)
g | ek o, Pery ao(Mey ) |
!

tﬂj Contributor address, City; State; Zip Code
z\,o 1250
C 1302 waset AVeaRl
Musbon [Ny 18100
{}f travel outside of Texas, compiete Scheduie T}
Principal occupatlon { Job title (See Instructions) Employgr (See Instructions)
ronLs |
=
Date Full name of contributor [] out-of-state PAC {ID#; ) Amoun!of 1 In-kind contribution
-~ contribution {$} description (if applicable)
e & Stednone teag |
\ b\ Contn u\or address;  City: Stale; Zip Code ' ' *gO |
(o chop Tanno.co . l
Acu.skr\ VI 18132— (037
{If trave! outside of Texas, complets Schedule TY
Principal ococupation / Job title (See Instructions) Employer (See Instructions)
'
Date Full name of contributor [ out-of-state PAC (I0#; ) Amount of In-kind contribution

Lp \ l o \ o Contributor addrass; f 30
I“ 21701 Cg.rru:u’uor\. Laore_

!
c c -:.- contribution {$) description (If applicable)
tribution ¢ !
: 'siazé.' Zycose |
J
Dusthn (T 7107704

{If travei putside of Texas, complete Scheduie T} |
Principal occupation / Job title (See Instructions) J Employer {(Sea Instructions}
Q‘¢ Veoouc s, QQU\ Adh

]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

|

Revised D412112010




Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512) 463-58C0 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A —3

—
1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. alpag cqc_ 'q
2 FILER NAME Kay . Cy- 3 ACCOUNT # (Ethics Commlssion Filers)
24" "“P' 1 ]
4 Date 5 Full name of contribular ] out-of-siate PAC (D y | 7 Amountof I 8 In-kind cortribution
contribution {$} { description {if applicable)
newt Lawo -F\.V‘M 5
llﬂ 6 Contrl.butor add-re.ssl . -Cllty; State; prCode ..... 50 l
o] &8 . (0t~ Séeat |

Ausbin (TR 7919

l

(It travel outside of Texas, complete Schedule T)

Austuin (T TH1O] -2015

9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-cf.state PAC (ID#: J Amount of I In-kind contributicn
contribution ($) description (if applicable)
La.aeo.{'ﬁ_cn.-.f?_.sl_@f‘&@r o~ |
‘ Contributor address; State; Zip Code -P' O 1
el o 1105 R ewmdp e o

!

{If trave! outside of Texas, complate Schedufe T]

Principal accupation / Job title {See Instructions) .

Employer (See Instructions}

Date Full name of contributor [l out-of-stale PAG (ID#:

Amount of in-kind contribution

Contnbulor address; City; State; Zip Code

l“vllo loSOO Santelina. Cove

contribution ($) l description (if applicabie}

...... 'l 00 {
|

(i trave! outside of Texas. complete Schedule T)

Principal occupation / Job title (Sea Instructions)

Empioyer (See Instructions)

Date Full hams of contributer 3 oul-of-stale PAC (ID#;

Bruee. EVfaat

Contributor address; City; State

HS 22, Avernure
Ausbon TR ! 815!

~ ZipCode

&,\\‘0\10

}--

3 Amount of
contribution ($)

50

in-kind contribution
description (if applicable)

!
{
ﬁ
I

(If travel outside of Texas, complete Schedule T) |

Principal occupation / Job title (See instructions)

T

Employer {(See Instructions)

L

Date Full pame of contributor

Contriputor ddress; Clty, ‘State;

Zip Code

(el\*e\ K
Dushn TR 7145

[] oul-of-state PAC (ID#; )

MPDO0M Deacaste sy Drivel

Amount ot l| n-kKind contioulion
contribution ($) l description {if applicable)

'2.5
}

{If travel outside of Texas, complete Schedule T)

oO(

Principai occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
iIf contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

Revised (4121/2010



Texas Ethics Commission F.C. Box 12070 Austin,

Texas 78711-2070

(612) 483-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule A

|

£ 19

2 FILER NAME

| Karin, Grump

3 ACCOUNT # (Em.cs Com\msswon Filers)

. L]
4 Date 5 Fuli name of contributor [ cut-of-siale PAC (ID#:

Loretker forbo
76‘ Com.risuior. a.-dc‘.\.re‘ss-; . ‘Ciiy% ‘S\-a'(.e;‘

H\H;o
43| BrtarchifF Givd

fuste~ \TL 18723~ (@0

Zip Code

T Amountof ' 8 In-kind contribution
contribution (%} , description (if applicable)

D |
te5e”
l

(It trave! outside of Texas, complete Schedule T}

9 Principal occupation / Job ditie (See Instructions)

10 Employer (See Instructions)

Qar a A

% edelrondic

OU——
Date Full name of contributor ] our-of-siate PAC (D#.

Q ‘ t " l <o Contributor address;

202 Qrinnes
Qustin T TTB732-

City; State; Zip Code

, _&r(;ﬂw(w\ + Marco. Muoreno

Amount of | In-kind contribution
contribution ($) ’ description {if applicable)

Y &)
*L0o
|

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ct-siata PAC (1D#:

H Amount of 'l

Contributor address; City; State; Zip Code

b Mesoc— Drive,
Aushn (T, T 131

"lﬂe[;o

In-kind contribition
contribution ($) I description {if applicable)

*Ioo :

(If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) \ Employer (See Instructions)
{ Sudoc.
| - :
Date Full name of’contributor [ out-of-siate PAC {ID#; ) Amount of | {n-kind contribution

Cantributor addrsss City; State; Zip Code

L
| 3108 Mereditia St, *Q

“-ello

Aoshn TR 18103- 20072

contribution ($) } description {if applicable)

*lvo i

{1t travel cutsige of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Ml:f"\.ﬂ.br

Employer (See Instructions}

a S

Lcde, Deverd Musraw &

Date Fuk name of kontributor ] out-ct-stale PAC (ID%:

T

Naranold T wWalleer

Contributor address, City; State le Code

b
l“"ho §110 Abdlene Ted

fustu VTR 1D 714G -2\ 3

lig

Armnount of I tn-kind contribution
contribution ($) l description (if applicabie)

75
{

(If travel outside of Texas. complete Schedule T)

Principai occupation / Job title {See instructions)

Cen) ol Stefy

coyer {See instructions)

_ THa

v

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requirements.

d/‘\g_m
o ¥

Rewvised D4/2 172010



Texas Ethics Commission

P.C. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

N

1 Total pages Schety_!}e [

of |4

2 FILER NAME

Karin Crump

3 ACCOUNT # (Ethics Comnlission Filers)

4 Date

bh\?l(o

6 Contributor address;

5 Full name of contributor 0 olul.uf_s|a|e PAC (ID#;

City; State; Zip Code

o fast ST (eive
Gaashia T 18 10

7 Amountof 5 8 In-kind contribution
contribution (%) I description (if applicable)

‘fgo"g‘ i
l

(if rrave! outside of Texas, complete Schedule T)

9 Principal occupation { Job tite (See instructions)

Cors e dple.

10 Employer (See

Tra.ws

instructions)

Date

o

o

Full name of contributor [ out-of-state PAC (ID4:

}

14 0B Tibee Drive.
Austhin TN 18126

In-king contribution
description (if applicable)

3
Amount of l.
contribution (3$)

o

T

J

{I} travel oulside of Texas, complete Schegule 7]

Principal occupation / Job title {(See Instructions)

Py sician

Employer {See

instructicns)

Date

“f

Fuli nama of contributor [T oui-of-state PAC (D#:

DMrke. Towi s
"2y Walden Dve
Prasthial | TR -1®7150

In-kind contribution
description (if applicable)

Armount of
contribution (§

f
o
=
|

igo-"

{if travel outside of Texas, complete Schedule T)

1 Principal occupation / Job titie (See Ir'ﬂstructions)

Rex

Employer (See

Instructions)

—1

Date

b‘*"lto' |

Fuli name of contributor [ out-of-stale PAG (ID#:

Ver onCa, Sbnsom
Contributor address: Citz; State: Zip Code

Moo (ave
AustA T 187150

in-kKind contribution \
description (if applicable)

Amount of
contribution ()

|

|

| 4 ats, |
|

S

(If travel outsider of Texas, complete Schedule T)

Principal occupation / Job title (See tnstructions)

Empioyer {See

Instructions)

—

Full name of contributor [ oul-of-state PAC (D#:

580 Trallrt
Pagbon (Y 18713

dge_ Drve

Amount of l In-kind cantribuucn
contribution (%) i description (if applicahle)

3 ,Uaf_;l

l

('f travel outside of Texas, complete Scheduie T}

——

Principai occupation / Job title (See Instructions)

' Employer (See Insttuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. ' )L(

2 FILER NAME

R Cy 3 ACCOUNT # (Ethics Commidsian Filers)
| K&Yuf\ \,me

4 pDate 5 Full name of cantributor

Dttll-uf-s:alePAC[tDn' } | 7 Amountof ] 8 In-kind contribution

contribulion {$) { description {if applicable)
Gl%& ’Duuék.{ “L\’\d& M&M .
[O 6 ContrButor address: cny State: Zip Code \ o0 .

209 TMmotdy TJonn Orwre. |
Rgerdille, TR 18bLO |

(1 trave! outside of Texas, complele Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Empioyer {See Instructions)

Coty Lonstedole, Traans CouAdn, |

=
Date Full name of contributor J oul-oi-state PAC (ID#; 2 Amount of ] In-kind contribution

- contricution ($) description (if applicable)
2 / tound fdersen J

Z‘{j 1 Contributgr address City; State; zip Code ‘#S_O ‘
%E ﬁ °"£ l
J™= 152409

(If travel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
DAk vty Breton Consulbmt Qroup
Dale Full narne O;E\\r'h\ﬂbf ) wut-of-siate PAC {IDH: ¥ Armourt of ‘ In-kind con{nbuhon

contribution (S) dascription (il appiicable)
22ve Delose. \

l?/%{ (O Zf-‘-‘f:\lribuu:;vr address;  Ciy: Statew $l g_o ‘I

Muskn | L T1@702 1
{If travel outside of Texas, compiate Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)

L _ Mvornan Basone & exkdas, o (T8

) . Y
Date Fult name of contributor [ ow-ot-state PAC D ) Arnount of ‘ tn-kind contribution
contribution ($) | description {if applicable)

Comnbumr address; Clty; S\sie Zip Code _.-—-s
7711[ o Gy Mondartn 2‘;.

Cador Fontie mﬂaua i

(If trave! gutside of Texas, complete Schedufe T)
Principal occupation / Job titte (See Instructions) \ Employer {(Sese Instructions)

Mdorneyy cnf\em-Q  Sdeste of Texh s

? |

[
Date Full name of contributor O oul-of-state PAC (ID#: ) Amount of | in-kind contripution

contribution {$) description (if applicable)
Bl MMler |

3} - s
O Contributor addrass City; State; Zip Code f’ 22 |
lio qo0q (L ear Cteek lo0™

{If travel outside of Texas, complete Scheduls T)
Prncipal cocupation / Job tie (See Instructions) Fmoyer (See Instructions)
A LterT

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide foradditional reporting requirements.

Revieed 04i21{2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS

B

OTHER THAN PLEDGES OR LOANS screouLe A
—
The instruction Guide explains how to complete this form. 1 Torel pages SchequeA:o‘{— 1,_{_
2 FILER NAME . Cr 3 ACCOUNT # (Ethics Cornn!lss{on Filers)
| Karuin Urump
4 Date 5 Full name of contributor O ,:ul_og.m,e PAC (ID#: y | T Amountof I B In-kind contribution
contribution ($) ‘ description (if applicabie)
3 Bedy Blackwel P
]0""" I‘D 6 Contributo! address; City, State; Zip Code 57) ‘
Prastan T 7187103 |
(If travel outside of Texas. complete Schedule T)
9 Principal occupation / Job title (See Insfructions) 10 Employer (See instructions) ]
ey D
| Date Fuli name :)f contriputor ] out-ot-staie PAC (I0#: } Amaount of ] {n-kind contribultion
_— o . :
,T‘a..\_l Io{' : A\ contribution (S;{ descriptian {if applicable)}
3,04.{ Contributor address; City; State; Zip Code .Q ( Obq'—!
!"D 128 {1 cfloosa. Quonr Nr. |

(it travel outside of Texas, complete Schedule Ty

Principal occupation / Jeb title (See Instructions)

(acivtect

Employer (See tnstructions)

Tarrton b C

Date Full name of contributor [} out-of-state PAC {{D#:

) Amount of t In-kingd contrlbution

S/2
/ (o] oo Rolealo Ro

Contributer addreés.; Ctty‘; s ate; le Code

contribution {$) l description (if applicable)
o«
- |

)
|

(If travel outside of Texas, complete Schedule T)

*{UD

Principal occupation / Job title {See Instructions} 1 Employer (See Instructions)
n&} '
Data Fuli name of contriputor [ ocul-of-slate PAG (ID#: ) Amount of f In-kind cantribution
— c contribution {§) descriptian (if applicabls)
..... Cs L'C“f\-# of.’_.l
/1.7—} o Contributor address, City;, State: Zip Code 25 '
/ 2316 Twrasnerr [

_{if trave! outside of Texas comblete Schedule T)

Principal cccupation / Job title (See Instructions) l

P ng-eloaist

Employar (See Instructions)

ted MCG!LLL

t Assetatao

h]
Full name of contributor ] out-of-stala PaC (ID#:

} Amount of 1 In-kind contribution

Lin Kolede -
ql‘tw J ty; tata; in Code
Passt~ (TR 1197 2

contribution ($) ! description (if applicable)

¥ 26"/"1"

_(Jf travel outside of Texas, complete Schedule T}

Principal occupation / Jab title {See Instructions)

Employer (See Instructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirermnents.

i

Rewnsed M212010



Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

{512) 463-5800 1-B00-325-B506

OTHER THAN PLEDGES OR

POLITICAL CONTRIBUTIONS

LOANS

SCHEDULE A

The Instruction Guide expialns how to complete this form.

1 Total pages Schedure A

o of |4

2 FILER NAME

Kasrun, Crump

3 ACCOUNT # (Ethics Commlss‘on Filers)

|
|

4 Date

D(‘[‘qllo

5 Full name of contributor

6 Conlnbmor address; City; Stale

299 Clo oA

[} nut of-siaePsCD®_____ )

Zip Gode

(R RAV,

In-King coniribution
description (if applicable)

7 Amount of | B8

contribution {3}

*looe'l
|
l

{!f trave! outside of Texas, compleie Schedule T)

9 Principal occupstion / Job titie {See Instructions)

10 Employer (See instructions)

ﬁDbFC—LA.I\J‘-

Rk tatle S lolnye.

Llo:,d %

! s /\.!..4-\‘
r Date

Fuli name of c;mtribulor
'b(.-l
ol
lio

Contnbulo address; City; State

9202

[3 out-of-state PAG 10 )

Zip Code
Busthn , TR 78150

Amount of ' In-kind contributicn
contribution ($) | description (if applicable)

o<
|

{If trave) puiside of Texas, complete Schedue T3

‘( ¢.C

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Fuy v\:{me of contributor

clb
Ial:o SeoZ

D out-of-alate PAC {04

e
round< K ’\0\
Contributor addgss 'Siat'a '

Zip Code

<
Qe hin (TR TBT1GL

| Amount of \

In-kind contribution
contribution ($) l description (it applicabia)

T15%

(If travel outside of Texas, complete Schedule T}

o°‘

Principal occupation / Job titie {(Ses Instructions)

‘ Employer {(See
Tewas At

Instructlons)

Geraol

Full name 0; contributor

- Twomnmas S\_-\cu./\

Contributor address; Clty; Stata

b(ololll
L‘-
A«ﬂmn “1815

] out-of-state PAC (ID#: ]

Zib Coae .....

ek

Amount 01 { In-kind contribution
contributiaon (8} ] description (if applicabie)

$ren—
250"
|

_(If travel outside of Texas, complete Schedule TY )

Principal occupation / Job title (See Instructions)

LA

fﬁfns\\mms Saain, @ L.L.d

Date Full name of !:ontributor

Comribuaor address.

1417 Le

ty, State

@b{o‘ ‘l

] out-of-siata PAC (ID#: )

Deane A(W\.s’rvd\.a\:

do. O ad

\\Na’rw-r\‘ 11 '1‘86“%'

An;ountof -I In-kind contritution
contribution {%) [ description (if applicable}

e ¢ Zs‘ii

{If travel outside of Texas, complete Scheduie T3

Principal occupation / Job title (See Instructions)

Rekred

Empioyear (See

Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor ts out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/24/2010



Tayxas Efhics Commiasion

P.O. Box 12070 Austin, Texas 78711-2070 (512} 483-5800 1-8003-325-8506
T
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
1 Total Scheduls A:
The Instruction Guide explains how to complete this form, olal pages schecuis {— z_l.
W of |
2 FILER NAME K&Y . CV 3 ACCOUNT # (Ethics Commission Filers)
N\ LLWUP ]
4 Date 5 Full name of contributor ng_cg.sga.e PAC {IDH, y | 7 Amountof ] 8 Im-kind contribution
T & contribution  ($) ! description {if applicable)
ol (=) (YT
{03‘,1:: /f .......................... e |

6 Conmbutor address, City; State;

(29171 Appal
L Meshin , TRTI3I2

Zip Cooe

oosa. Crase D~ve

*IOO }

l

(If travel outside of Texas, complate Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)
e Amrhideet o Tau , S5
Date [ Full name of contributar [ out-of-stale PAC(D#. ! £ Amountof | In-kind contribution

Contrlbutor address; City. State; Zip Code

/1705 Rabb Road
Auskn [ TR 18704

ob/ 03,0

contribution (%) II descrpton [If apphcanie)

Heo™

l

{If trave! outside of Texas, complete Schadule T)

Principal occusation / Jab title (Sae instructions}

mployer (See |

ra e s,

nstructicns)
o b, [ 2 onpMeod

-t

)
A
Full name of contributar [ oul-af-slats PAC (ID#;

Dovgier
In-kind contribution

o
Amount of

Contnbut raddress ' Clty State

\\-rosum D e

 ZipCoge

contribution {§) | description (if appiicable)

*leo™ |

{If travel outside of Texas, complete Schedule T)

Principal eccupation / Job titia (SeFe Instructions)

e

Employer {See lnstrucho%s)

Date Fuli name of contributor ) oul-of-state PAC (ID#:

i

[y
-
Amount of In-kind contribution

Contributor addrgss; Clty; State: Zip Code

ed 14 v ldgrove. Ave.
Dallas T 15244

Ololo?ho

contribution ($} description (if applcable)

t oo™

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job titte {(Sea Instructions)

Employer (See Instuctions}
Date Full hamea of c'ontributor ] out-ot-siate PAC(ID#: Amount of '.n-kind coniribution

Ole

Comributor address; City; State:

(34320 \Wire, Boad
Lo ~d on ' —ry_’lg(o"H

de

)

contribution (§)

!»SDQ-Q-

description {if applicable)

I
!
i
|

]

{If travel outside of Texas, compiete Scheaule T)

Principal occupation / Job title (See tnstructions)

Weornee maken

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rewvisad 04/2172010



Texas Ethics Gommission P.C. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS eouLe A
OTHER THAN PLEDGES OR LOANS SC

1 Total pages Scheduie A.
The Instruction Guide explains how to complete this form. pag ‘Z. F ,._,{
2 FILER NAME KCLY o G. 3 ACCOUNT # (Ethics‘Comm'\ssicn Filers)
N W\«'P R
4 Date 5 Full name of conttibutor ) out-oi-size PAC (D4 y 1 7T Amountof _l 8 In-kind contributicn
, '. contribution {$) I description (if apphcable)
a{w . Edob‘t . L‘b ...................... * o= ||
{ (o & Contributar address,  City, Sgate; Zip Code 35
\c0O 18 CGrcllguany DAVE ]
pushn (T, 1D l
1 {if yravel outside of Texas, complete Schecule TY
9 Principal occupation ! Job title (See instructions) 10 Employer (See Instructions)
QA
1 L § 1
Date Full name of col»tribuior ] out-of-siale PAC (D#: H Armount of } tn-kind contribution }
e contribution {8) l descrption {if applicable)
O Br ! 5 QQ.SMd ao
MI (o Contributor adoress;  City; State; Zip Code !
W] 14 Pondobell oo Drive. |

] I Bushn TR T3 2

(If travel outside of Texas, complete Schedule T)
Principal occupation .'.Job title (See Instructions) Employer (See [nstructions}
Weker geﬁ
Date Full name of contributor O out-of-slale PAC {ID#: } Amount of 1 in-kind contribution

( contribution ($) } description {if applicable}
0(0 :,Cloilz o
U“'j ContribUtor address,  City; te; Zip Cod ‘F Q—}
2 106 Ro‘;o.b_o &oo_J |
Aot 1
¢ —{1 76 S/] {If travel outside of Texas, complete Schedule T)

Principalloccupation / Job title {See Instructions) Employer iSee Instructions)
L W 4

i
Date Full name of contributor [[] cut-of-state PAC (ID#: j) Amaount of i In-kind contribution

- contribution (&) description (if applicable)
Oty | Jrrrnifen Usns oo |

oq'l‘ Contributor address: Clty; State; Zip Code ﬁm_—‘_l

(3 BO Parordiwd. DMAVE. P

Boban (T2

{If trave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) E?foyar {See Instructions)
, Arvian Asst bnseh b Mugc
5 Date Fuli name of contributor [ out-of-siate PAC {ID#; y dAmount of —[ in-kind contribution

o(ol N TzoLﬁrtBLOJLL S Fmributiolg) : description (it applicable}
ontributor address;  City; ate; Zip Code e

2o o aEd SE -

Beawment, TR V1106 J

Principal occupation / Job title (See Instructions)

Minr/uv-wj ,I

(4 travel outside of Texas, complete Schedule T) |

Employer (See Instructions) Q
\/\JW e,
L]

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

¥

Revised 041242040



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070

(612} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this ferm.

1 Tofal pages Schedule A

13 o4 14

2 FILER NAME

Kon Cfu o 4

3 ACCOUNT # (Ethic's CnmmisJion Filers)

4 Date 5 Full name of contributor (] out-of-state PAC (D#:

Rusry Nead St

& Contrbutar address; City; State; Zipg}de

LeoS Laurelwoes
PBustin (Texos B T3l

7 Amount of I 8 In-kind contribution
contribution (3) l descriplion (if applicable)

$pped

|

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

Chhecyay

Hen

10 Employer (See Insiructions)

Date Full name of contributor 7] out-of-state PAC(ID#¥;

Aronyg N

Contnbulor address;

City; Statg; Zip Code
1t N, ™ thwy

Auastin TR TDHTS9

‘pl“o[[o

Amount of [ In-kind contributian
contribution ($) i dascription (if applicable)

Y7522

(1 travel outside of Teras, complete Schedule T

Employer (See |
Ol ‘_M

Principal accupation / Job title (See Instructions)

l
nswum\fud 2\l P

Full name of contritlutar

Date 3 out-of-state PAC (IC##: )
Al
- Bentamin Convadly
Contribusqaddress; City; State; Zip Code

Taa,

Y848 P Vol Poe #4206
Houskon, Texas 711108

Amount of ! In-kind contribution
contribution (3 i descripiion (if applicable)

{!f travel cutside of Texas, complete Scheduis 7)

Principal occupation / Job title {See Instructions) Employer (See |

Aktor g

g«c&\r\.ﬁ% Ware t

nstructions)

D""ﬂm—s;

Full name of contrlbuior [ out-of-state PAC (ID#

Fran 2lisodoetd~ La\sdol

Contribulor address; City, State; Zip Code

Zooo Delulvn one.
Ausna~ | TR TTE2e

Amount of [ In-kind contribution
contributicn (§) 1] description (if applicable)

__(If travel outside of Texas, complete Schedule T)

Principal oceupation / Job title {See Instructions) Emplayer (See |

|

nstructions)

Veel. Anolyst Dell, . n
Date Full name of cantributor ] out-ot-state PAC (D4 ) Amount of { In-kind coniribution
. tributi $ d i i1 licabl
Db‘ .‘ V\(L C adv eb contribution ( } escription (if app |cabed
\(Pho o .Cc;mlril;ut.or.a.dd.reés.; ’ .Ci.ty.; -St.atef Z|p Code T 7 1 500
Laz\ HensSoo  Welos(ie.

d.o.s'ig\r\. [ lo

Pusna (R 787129

Uf travel oulside 0! Texas, complele SchedLTQ

Principal occupation / Jab title (See tnstructions)

AN BN

Employer {See Instructions)

+ rasiuun, 12 €,

\

tf contributor is out-of-state PAC, please see instruction guide foradd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

itional reporting requirements.

Revised (472112019



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78B711-2070 {512) 463-5800 1-800-325-8506
—
POLITICAL CONTRIBUTIONS
SCHEDULE A
OTHER THAN PLEDGES OR LOANS
]
The Instruction Guide expiains how to complete this form. 1 Totalpages SChEdUJeA ‘F j_t
2 FILER NAME 3 ACCOUNT# (Ethics Commlssbn Fiters)
\
Kar . QV‘UN\-(?
4 Date 5 Full name of contributor 7] out-of-state PAG (ICH; y | 7 Amountof |3 tn-kind contribution
contricution () descrnption (if applicgRie)
ol Wholesale Beer D bnkvs st ok Hhe
/“P\(O .5' .(.‘;c.vnt.rl‘léu{ﬂr.a;ﬂd.re.ss'; ‘ .ClityA: .St—at.e;- le éo&e ...... \ o 1 500
&2% C‘mtsress Ave, SEeVN3 Veveranes far
| Wick. avet

Pruson (TR 787101

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title {(See Instructions)

10 Employer (See Instructions)

Date 1 out-ot-state PAC (10#;

m[lb,lo

Fuil name of cantributor

Contributor address; City; State; Zip Code

Wil P AR, { . DA~

CJ—d_O-«JPaA-L\'_i

in-kind contribution
description (if applicable)

!
|
| ®3007
! W""PL‘"’ .
(If travel outside of Texas complate Schemn QM

Ameunt of
cantribution ($)

?;?

Principal occupat'@ / Job title (See Instructions)
ql b

Ernplaoyer {See Instructions)

Date Full name ofdontributor ] out-of-siale PAC(ID#* )

o3|, eras Democra e P ety

o -Co.nt.nliutvor.al-:ld-re;ss.. . .Cl'ly‘, ‘State
T~

SosS Wi
Pt~ Texas ‘16’)0\

—
Amount of ' In-kind contributicn
contribution (%) I: description (if appilcable)

| F \Z_SD
J \/a+cr w\.FvW

AN ACCES
(If travel oulside of Texas, complete Schedule 1 _i

LN

Principal oceupation / Job titie (See Instructions)

Emplayer (See Instructions)

Fult name of cantributor {7 out-of-stale PAC (ID#;

Date

Contnbutor addresg; City;

‘2’1‘1- o itate; Zip %qe
Sa.n Mw| CA Itli4

Amount of | in-kind contribution
cantribution (%} l description (if applicable)

* oo™
!

(If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (Seg Instructions}

SCno A~

ermﬂ.ﬂ

Emplayer (See Instruction

erde. Madcal waw

Full name of contributor (] out-of-state PAC (D%

Zele De Rose T

Caontributor address; City; Stale; le C&:le

2 MarasreAo—
Astin “Texas 7903

Amcunt of r In-kind ccnlrrbuhon
contribution {$) ' description (if applicable)

1’2,523&9‘:

(if travel culside of Texas, complste Schedule T)

Principal occupation / Job title (See Instructions)

Y L1

Employer (See Instructions)

Viasea +

Lianos

wy b

Bake. BotdSs (Spou&ﬂ.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- Meloaie
e s

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Rewvised 04/21/2G10



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

f
PLEDGED CONTRIBUTIONS

1

SCHEDULE B

The Instruction Guide explains how te complete this form.

1 Totsl pages Scheduie B:

| of |

2 FULER NAME

Kari A C/'urv‘-p

3 ACCOUNT # (Bthics Commission Filess)

4

1
TOTAL OF UNITEMIZED PLEDGES: =

5 e

3

5 Date

Ysiro

7 F‘ledgor address;

(Ao, 14205
ﬂrushr\ Tevas &Y

pac

City: State; Zip Code AMM am

B Armount of

I'e
pledge (%)

|
|
S0
l

{If travel outside of Texas, complete Schedule T}

In-kKing description
(if applicabie)

10 Principal occupation / Job title (See Instructions)

11 Employer {See instructions)

Full name of pledgor 7] aui-of-siate PAC {ID#;

Abert Hantimaain, ar

Piedgor address: City;, State; leCode

"
fio | 204 R , Apt D
Son Andoro | “Tewas 78 209

Amount of
pledge (%)

LA o)

]

g

)

{If travel outside of Texas, complete Sehedule T)

In-Kind descrphion
(f applicanle)

Principal occupation / Job title {See Instructions) Employer {See In

siructions)

Date

“

Full name of pledgor {3 out-of-state PAC (ID#:

Josepin . Broghsy.

Piedgor address, C.ny aie; Zip Code

L&J‘-ea-u—& T 187138

30},0

{

Amount of
pledge (3)

f%g%

l

{If travel outside of Texas, complete Schedule T)

In-king descriplion
(if appiicable}

N

Principal occupation / Jab title (See Instructions) Employer (See in

]

structions)

Date Full name of pledgor O out-of-state PAC (ID¥;

Pledgor address;

City, State; leCode

Amgunt of
pledge {3)

In-kind description
{i{f appiicable}

(If travel outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions) Employer (See |

nstructrons)

Date Full name of pladgor [ out-of-stale PAG (10#;

Pledgor address; City; State; Zip Code

Amount of
pledge (3)

in-kind descnplion
(if applicable}

{1 yravel ouside of Texas, compiete Schedue T)

Principal occupation / Job title {Sese Instructions} Employer (See In

structions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-af-state PAC, please seae instruction gulde for additional reporting requirements.,

i

Revised 0412412010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070C (512} 463-5800 1-800-325-8508

.

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Gift/Awards/Memortals Expense Salaries/Wages/Contract Labor Loan Repaymenl/Reimbursement
Accounting/Banking Laga! Services Sglicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Evaen! Expense Polling Expense Travel CQut Qf District Candidate/Officeholder/Palitical Commitiee
Fees Printing Expense Officea Overhaad/Renial Expense OTHER (enler a category not listed above)

The Instruction Guide explains how to complete this form,

1 Totai pages Schedule F: | 2 FILER NAME C_r lj ACCOUNT # [Ethics Commission Filers) 1
ot 9 ka_rl A u.WLP

4 Date 5 Payee name

02|50 Peamiore PoLcJ\‘u—Q Covvuricah 0y

6 Amoum ks 7 {7 Payee address; City, State; Zip Code (

¥ ol Fessendp N
sl Wed gt DC. 200l

expenditure to benefit C/OH

8 PURPQSE {a) Category (See :alegnr@isted at lha 1o of Ihis schedule) (b) Dascription (I travel outside of Texas, complele Schedule T)
OF -
EXPENDITURE M\)&r Ast \Q
g Complate ONLY if direct Candidate .fOfﬁceholdeJname Office saught

Office held J

Date Payee name

He3) 10 S&non05 S\LMV\D/\-H 3&%

Amoun?@) Payee address; City; State; t’_lp C de
4 |co Wi Red Rver &
Praso— TR 71810\

OF

PURPQSE Category (Ses categories listed at the 10p of this schedule) Description (If travel outside of Texas, complete Schedule Ty

EXPENDITURE va)—'&& C&{Q&*— -P mMAj_Nd‘\'d" Cvenlt

Compiate ONLY if direct Candidate / Officeholder name Office sought
axpanditure to benefit C/OH

Office held

|

o , . 45,0
"'\,OO J P.O. Qo

Pedsoiny —7870‘

Date Payes name
| ©2Xz\© Qapitod Avo . ARG~ AvariCon Decoca okt
Amount ($} Payee addréss, City; State; Zip Code

PURPOSE Category (See categories lisied at the top of this schedule) Description (if trave! outside of Texas. complale Schedule T)
QF . .
EXPENDITURE Adver st A% Q'Ow o sipox\sc{‘ Shey
Complete QNLY i direct Candidate / Officenalder ndme Ofﬁce\sﬁught Ottice held
expenditure to benefit C/OH
Date Pavee name
%oy o
-
Amaunt {§) Payee address, Clty, State; Zip Coda
{ Y40, 5% nWs2d N. P 2o
PwaTiv (TR 7 24,
PURPOSE Category {See categories hsled al the top of this schedule) Description {llravel outsioe of Texas, complele Scnedule T)
OF .
EXPENDITURE Q\,\H VO lundetr MN( ﬁU\L
Complate QNLY if direct Candidate? Officeholder name Office sought Office heig
expenditure {0 benafit C/OH
L ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED }

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expanse
Legal Services

Food/Bevarage Expense
Peolling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicilation/Fundrarsing Expense

Travel Out Qf District
Office Overhead/Rental Expanse

Loan Repayment/Reimbursement
Transponiation Equipment & Related Expense

Contrlbutions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not hsied above)

1 Tetal pages Schedule £

2alAq
4 Date |

2 FILER NAME .
i

i 3 ACCOUNT # (Ethics Commission Fiiers)

H3f 23r/¢o

5 Payee name

2ocofo Ca.B.

15 Amound (3

UQ’). 32

7 Payee address; City; State; Zip C

J11 0 Wast Lyr\fl
Aushn (TR 768703

Street

B PURFOSE
OF
EXPENDITURE

(a) Category (Ses categories listed at the 10p of this schadule)

Food [Aeveese

(b} Description (if travel outside of Texas, complete Schedule T}

Vo lunfean M»‘—SL

4___me,ﬂwv_q

9 Complete QNLY if direct

n)
Candidate / Dfﬁceholderu;ame

expanditure to benefit CIOH

Office sought Office held

t3(,%

Date Payee namea jl
03%/o 20 Senreno’s o Smuane
Amcum%) Payes address, City; Stale; Z‘[[Code bl
11l Red ver

Awstia (TR 1870/

PURPOSE
QF
EXPENDITURE

Category (See categorles listed al the lop of this schedule)

Loed /aevs~ape

Description (If travel ovtside of Texas, complete Schedule T

PMM&/&LN*U)QF EVent

Compieie ONLY W ditery

J

Candidate t_éfﬁ.ceholdar named

expenditure to benefit C/OH

Office sought Qtfice hald

Date 0 Payee name
i o5)io Mépuat!'s
Amount (&) Payae address; Clty; State; Zip Code
Awshna TR 78759
PURPOSE Category {See calegorias lisled a! Ihe top of this schedule) Descriphion it trave) onstde of Texas, compiete Schedule T)
OF
EXPENDITURE F&b\( / [hes

Gerarel Clochn Mg

Complete QLY If diract

CandidatJ/ Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

EXPENDITURE

Date Payee name
/ ! 1}/ e [?Ap Hewesr €
Amount (3) Payee address; City, State; Zip Code
7 0. 30 4840 Eoopgate
) San Deso, e auzd
PURPAOSE Category (See calegories Iis@j at the lop of this schedule}
OF

G AF5

DRascription (If waval eusice orTexas%te Sc;dule T
V oluntfeen ot loun

Complate QNLY ¥f direct

Candigate / Officahclder name

Office sought

expenditure 10 banefit CHOH

Office u(eld g "

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L

Reviset DAIZ1204D



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting!Banking Legal Bervices Solicitation/Fundraising Expense Transportation Equipment & Ralated Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Palling Expense Travel Dut Of District Candigate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expanse OTHER {enter a category not listed abave)

The instrugtion Guide explains how to complete this form.
2 FILER NAME

1 Total pages Scheduis ¥

-S4 Karin Coump

1 1o Yro Ploverd

6 Amount (Sf 7 Payee address; City; State; Zip Code

Y840 §asivmte
S-KI'OB SQAMJJ:’}:A- a2 2| ]

‘ 3 ACCOUNT # (Elhics Commission Fiiers)

5 Payee name

B8 PURPOSE {a) Category (Sae categories lisled a@ lop of this schedule) {b) Description (if iravel outside of Texas, complete Scheduie T)
OF o~ .
EXPENDITURE CbuH’r H‘ous_e_ Eveanf hssk Q ¢ F—f"
9 Compiate QNLY If direct Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/OH

Date Payee name

i (so PreClov-ers

Amount ($) Payee addrass: City; Stata; Zip Code

40 Zasigare Alall
43 206 4 nl;,c,g,os.B A2f 2|

PURPOSE Category (See categories lisled alﬂ 10p of 1M$ schadule} Description (M travel outsige of Texas, complete Schedule T)
QF .
EXPENDITURE &MS Lﬁ?!!;f qu_/\. A’ He st 6 -ﬁf—
Complete ONLY if direct CanMdate / Officaholder name Otfice sought Office heid
expenditure to benefit C/OH
Date 3 Paysa name
11 e/ 0 Postnet
Amoun( )] Payee address; City; State; Zip Coce
/ ool RR 222-%
2.0
t Pusyr R 7DTHO
- &
PURRQSE Catagory (See categories lisled #! the lop of Lhis schadule) Description (l irave! ouiside of Texas, complele Scheduie T)
OoF P +_
EXPENDITURE e W{
sTaqg e, Cyou lottes
Compiete DNLY 1f direct Candigate ; Officeholder name Office sought Office held

expenditure 1o benefit G/OH

Date Payee name
| %13 Ge bedd, - co
Amo;nt %) Paye‘;a‘;;esss H,.y City; 'Q_: Zip Code
/0.§7

Scottsdale, A2 rsze0

FURPCSE Category (See calegorias lisled al the lop of this schedule) Dascription () travei outsice of Texas, complete Scredule T)
OF R
EXPENDITURE WJ/L) $!+C h/O$‘}7 f\q CI'O ma ) .F%S
Complets OMNLY if direct Candidate / Officeholder name Office sought Office held

l expenditure o benefit C/0H

l ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

Revised 0412172010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 $-800-325-8508

POLITICAL EXPENDITURES SCHeDULE F

EXPENDITURE CATEGORIES FOR BOX B(a) )
Advertising Expense GittyAwards/Memorials Expense Salzries/Wages/Coniract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense FondiBeverage Expense Travel In District ContrinutionsiDonations Made By
Event Expense Palling Expense Travel Out Of District Candidate/Officehulder/Palitical Committes
Fees Printing Expense Offica Qverhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complate this form,

1 Totai pages Schedule F. | 2 FILER NAME

G'LL ! 3 ACCOUNT # {Ethics Commission Filers)
| 4of9 | Karin (rumg

4 Dalte 5 Payee name

3/2{.},9 Qlorig'’s Rostasvani

6 Amount ($) 7 7 Payee address; __ City; State; Zip Code

3309
20.9(, Ariohin, B 7T }qﬂa:g 7

8 PURPQSE (a) Category (Sse categories listed at the 1op of this scheduie} ) DCescription ([f trave! outside of Texas, complete Scheduie Ty 1
OF
EXPENDITURE M}W Volun fee- M(ﬁ
9 Complete QNLY if direct Candia;te { Officaholder name Office sought 7 Qffice held

expenditurs to benefit G/OH

Payee name

| 3la910]  Prnes Lt

Amount ($) Payes address; City; State: Zip Code

506 .71+ Shecef~
150,00 | ahn, T3 7870/

PURPOSE Category (Seecategories [lsled at the top of this schedule) Description (If ravel oulside of Texas, complele Scheduie T)
OF F:u-\.df'n.l 3 ]
EXPENDITURE Lvent Clpense tntheon /
Compiete QNLY if direct Candidate / Officenolder name Office sought QOffice held

expenditure to benefit C/OH

Date ‘f/ﬂ_”(ai F‘ayeeE:;e TI‘CS

Amount (§) [ Payee addrés City; Stata; Zip Ccde
oo AL Aama—

$33‘{f41 Fushng VX 78751

{ PURPOSE Category (See categories lisled at the lop of Lhis schadule) Description (if travei oulside of Texas. complete Scheduie TY
OF
EXPENDITURE vey Yy y 7 -5 l«_f_/b{i !

Complate ONLY if direct Candidate / Officeholder narde Office sought Office heid
expenditure o benefit C/OK
Date ‘1( *I Payee rama
Amount (S) Payee address, 1 City; State Zip Code

PURPOSE Gategory (Ses categories listed al the top of this scheoule) Description (ifirave! outside of Texas, compleis Schedule T

QF . . N

- - Ay s rechor's Rwl
EXPENDITURE MMM{—, SLird Shn 20(0 Dﬂ'egéof
Complete QNLY if direct Candidate / Ofﬁcehold}r name Office sought Cifice neid

sxpenditure 10 benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised 04/21/201C



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expenss
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES F
Gift/Awards/Memerials Expense Salaries/Wages/Con
Legal Services Solicitation/Fundrais
Foed/Beverage Expense Travel in District
Polling Expense

Printing Expense Office Overhead/Re

Tha Instruction Guide sxplains how to complete this form.

Travel Out Of District

OR BOX 8(a)
tract Labor
ing Expense

Loan Repayment/Reimbursamant
Transporiation Equipment & Related Expense

Contriputions/Donations Made By
Candidate/Officeholdar/Political Committee

ntal Expense OTHER (enter a category nol listed above)

1 Total pges Schedule

2 FILER NAME

3 ACCOUNT # (Ethics Comniission Filars)

4 Date

4|0

Karin G"u_mP
5 Payee name i
Texas H-ea

+ S&ruma.m-s

6 Amount ($)

¥)g=

7 Payee address; City; State; ip Code

HB 03 uthecrglen
Oustin Tevas 18744

B8 PURPOSE
QF

EXPENDITURE

B

f{a) Category (See categeries listed at tha top of this schedule}

Adver B Sune

B Oescription (I travel cutside of Texas, complete Schedule Ty

Event Fee for Doy el

9 Compiete QNLY if direct

Candidate / Officahalderdame

axpenditure 1o benefit CIOH

Office sought Office held

Data

28110

Payee name

Rstonel

Amnount ®

478 .20

Payee address; City; State; Zip Code

OOl RR. 2222
Dusttn , R TDHTI2O

PURPOSE
OF
EXPENDITURE

Category (See categories listed 2t the tap of Lhis scheduls)

Pes o €.

Description (i iravel outside of Texas, complete Schedule T)

Thank \-mu_u_&vs

Complete ONLY if direct

expenditure to benefit CIOH

Candidate / Officasblder name

Offica sought QOffice held

Date

Y200

Payee name

Vivo c,OCu\L.

Amount (%) |

54,2

Payee address,; City; State; 2Zip Code

Zo\S Mgnor
Sashin WL TI@ T2

PURPOSE
OoF
EXPENDITURE

Category {See cetegories lisled al the top of this schedule)

| pev-

Pescription (If travet outside of Texas, compleie Scheduie T)

Volvateer Mﬂ-ﬂ

Complete ONLY if direct

Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought “/  Otfice held

Date 5[

Payes name

AT o) Hed
Amount (3) ! Payee address; City; State; Zip Code
% Ws21 FM\ (2o
5%. L1 Pustan TR TR T2
PURPOSE Category (See categaries fisted at the lop of this schedule) Description (il travel outside of Texas, complete Schedule T)
OF
EXPENDITURE J C—MA‘H fr ?,Fluq el P-ch’r

Complete QNLY if direct

Fod | pder ’I\Sinﬁ

Candidate / Officeholder name

expenditure to benefit C/1OH

Cffice soug—ﬂt Office held

ATTACH ADDITIONAL COPLES OF THIS SCHEDULE AS NEEDED

i

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

=

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
GifttAwards/Mamorials Expense SalariesfWages/Contracl Labor
Legal Services Solicitations/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Ralated Expense

Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

Contributions/Donations Made By
Candigate/Ofticeholder/Palitical Commiliee

OTHER (enter & category not listed above}

1 Total pages Schedule F:

o=£9

2 FILER NAME
[ { A W

3 ACCQUNT # (Ethics Commigsion Fiters)

4 Date

5-3-lo

5 Payee namea

Cr e

§ Amount (%)

<.
*20

7 Payee address, City, State;

13/ £ LT
Ausha TR TR 1202

Zip Code

]

— —|
8 PURPOSE {a) Category (See categories listed at the lop of this schedule) b} Description {Ifiravel outside of Texas. complete Schecule T)
OF
EXPENDITURE et F&C

Fan/{MMJ

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date s-”-)"la'

Payee hame

i
Amount ($) Payee address: City: State; Zip Code
X Zaco N.BLIRG A Pai # 3240
L= ™
0 Auwshs | T 78730
PURPOSE Category (See categorles iisted at the top of this schedule) Description (1t iravel outsiae of Texas, complele Schedute T)
OF
EXPENDITURE

Elent1-ce

C h gt lamaine

Complete QMLY ¥ direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Dateg/wlio

Payese name

Tharix

oot fomocrile fote

f\m;unzf';o #

Fayee address; City; State; lle Code

[37] &. (B Shacs
Gushn R 781602

PURPOSE
OF
EXPENDITURE

)

L

Category (See categories listed at the top of this schadule)

Brederd Clpernes

Cescription (! ave)outside of Texas, complele Schedule T)

(reardiroted bvpmip f

Complete ONLY i direct

Candidate / Officehclder namd

expenditure to beneflt CIOH

25

Office sought éfﬁca){eld %

ok

—
Date Payee name
btrto M C(
MNottmessf v C .

Amourt (&} F'ayae address City; State; Zip Code

6 0 O. Bov. 2L6SY

75D, Ausha | TR 18D
PURPOSE Categary {See categaries sted al the top of this schedule) Descriplion (W travel oulside of Texes, complele Scneaule T)
OF R

EXPENDITURE mdl% ﬁ St~ NV\/A*‘CA ﬂd/@ﬂ—
Complate QNLY if direct Candidate / Officeholddr name Office sought Office heid
expenditure 10 beneft C/OH

L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

—

Fewsed W{2412010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-BDD-325-85086

>

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense GitYAwards{Memorials Expense Salaries/WagesiContract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services SolicHation/Fundraising Expense Transporation Equipmant & Related Expense
Censulting Expense Food/Beverage Expanse Travei In District Contributicns/Donations Made By
Event Expense Poiling Expense Travel Out Of District Candidate/CfticeholdertPalitical Commities
Foas Printing Expense Office Overhsad/Rental Expanse OTHER {enter a catagory not listed apove)

t The Instruction Guide explains how te complete this form,

?j Totad pages Schedule F

2 FILER NAM&! 3 ACCOUNT # {Ethics Commission Filers)
1 4’ 1 u/LCrW 5
4 Date N 5 Payeename
Cntdomart. T pesesh nﬂ,

- 14-) o]
6 Amount (5) 7 Payee address; N City; StatggZ:p Code | '
& 2217 T
ol Austin L te 18722

8 PURPOSE {a8) Category (See categones lisled al the 10p of this schedule) (b} Degctiption (Ifravel ouiside of Texas, compigte Schedule T) 4’
OF - , Bt o
EXPENDITURE PW\_,{,Mr Dol S he A Aa_fantd
g Complste ONLY il direct Candidate | Offtceholder name Office sought Office Yetd

expenditure to benagfit C/OH

Date Payees name

0222~ lz0/ic Pu‘ﬁ‘/\ It

Amount (€3] Payee address, Clty‘ State; Zip Code 5
‘f'/m B0 40\ W. 15T Ste 520
' Prushin | TR, 19O

PURPQSE Category {See categaries listad at the top of this schedule) Description (i ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE M O
aiscrg Crpences On-(une Poynert fton
Complete QONLY if direct Candidate / Officeholder ndme Office sought Office held

expenditure to benefit CtOH

Date Payes name

2-23-10 Dt Black Laens Assoedidion

Amount ($) Payee address; City; State: Zip Code T

o0 P.-o Box 1332
| *50- Lustia , TX B!

—
PURPOSE Category {See ceippones fisied bt ihe top of iis schatule) Diesoription (i rave) oulsids of Texas, complete Schedule TY
QOF . ~ .
EXPENDITURE Ndve s\rj Judiig L Lychas
Complate QNLY If direct Candidate / Officeholder name Office sougmt Office heid

axpenditure 1o benafit C/OH

Loam Lf’l“‘IOT Payg:er PoAtR Cka.vvdoe/ oﬂﬁ Commerc i

Amount ($) Payae address; City; State; Zip Code

Q\EO(& 2400 N Quinlan Paric t’bzqo
Pusha T 1IR30

PURPOSE Category (See calegorias lisled al the (op of this schedule) Description ()i ravel ouiside of Texas, complete Scneoule T}
OF
L3 '
EXPENDITURE Q-AN eth C}\Q Mo
SLinp adan hay
Complate QNLY if direct Candidate / Ofﬁcsholderjame Office sought Office held y'

expenditure to bensfit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvised 04/721/2040



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

{ POLITICAL EXPENDITURES scHeEDULE F

Advertising Expense
hocounninglBanking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor Loan Repaymen!/Reimbursament

Legal Services Solicitation/Fundraising Expense Transportation Eguipment & Related Expense
Food/Beverags Expense Travel In District Contribulions/Donations Made By

Polling Expense Traval Out Of District CeandigaizsiOficeholderPolilee Commities
Printing Expense (Office Overnead/Rental Expense OTHER (entet a category not listed above)

The Instruction Guide explains how to complete this form.

P Total pages Schedule F+ T2

g of 9

3 ACCOUNT # (Ethics Commission Filers) ’

FILER NAME " %M J

5 Payee name

Texas Gemocratic Pmﬁ_,

7 Payee address; City; State; Zip Coge 1
0S5 W. /2t* Sheet
n-u..snn ¢ 71 7 D79/
8 PURPOSE {a} Categary {Ses calegories listed al the 1op of Lhis schedule) (b) Description (If ravel oulside of Texas, compiete Schedule Ty
OF . —
ENDITURE S-o ' V Aeteso
EXPEND (i ccpmbor~ E¢pzen sk AN

9 Compiete ONLY if direct
expenditure ta benefit C/OH

Candidate / Officeholder name Office sought Office held

e e

Date s— Payesa name
5129, Bucer Elfaat
L{ Qu!m
Amount {$) W/ Payee address. City; SlJ Zip Code
% [0D P.0. Box 14
' Aushin TR T181671 |
PURPOSE Category (Seecategories listed al Ina top of 1his schedule) Description (if travel autside of Texas, complete Schedule T)

OF . . N
EXPENDITURE MVM s re Z Contrilahon M L~ /D S Cj‘\néd/bi ‘\ﬂ
Complete QNLY if diract Candidata / Officehfider name Office sought Office held
expenditure to benefit C/OH
Date 6/ Payee name

e The L
Amount (S&)ﬁ"r Payee address; City, State; Zap Code .
SB/S Dy Creek, Drive
fﬁ‘f‘/‘.@% A—uﬁm,’\zﬁeﬂ?l
F PURPOSE Category (Sea catagories lisled at the top of 1his scheduls) Description (if \ravel outside of Texas. complste Schedute T)

OF . —
EXPENDITURE @w,f— Clyennl E;J‘b({ [ Rev ﬂ)/ / < Cé_)ﬁ- Clresd~
Complete QNLY if direct Candidate 7 Officenalder nama Ofﬂce_séughl Office helc
expenditure 1o benefit C/OH 4\
Date Payee name ' {

lef, 23] (o Wed .. p/\uv\-hmq
Armount (%) Oﬂ Payese address, &ﬁy, State, Zip C_r’da
¥lps0,7 | 32 B
’
( Ausiie (T 7B 122
PURPOSE Category (Sea calegorias iisled &l tha 1op of this scheduie) Description {If trave! oulside of Texas, complete Schedte T)

OF
EXPENDITURE -PI' i ./\,h}q\ P\.&\SV\—LO'J- @, SLﬁ m_s,g_;a_-—’\-i
Complate ONLY if direct Candidate / Officdhoider name Office scught feld
expanditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘z

Revised 0424/2010



Texas Ethics Cammission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8505

~
POLITICAL EXPENDITURES

sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
GitttAwardsiMemaorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expénse
Consuiling Expense Food/Beverage Expense Travel Jn District
Event Expenss Polling Expense Travel Qut Of District
Fees Printing Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form,

Lean RepaymentiReimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officenolder/Political Commiitee

Office Overhead/Rental Expense OTHER {enter a category not lisied above)

1 Tolal pages Schedvie F: | 2 FILER NAME

3 ACCOLNT # (Fihics Commission Filers}

-4 4 Karinn Crump

4 Date v 7 5 Payee name

Qq‘m-ho

?'@\\JO\O_VU\[\C (\N.\.wdoe( D"' G:N\.W(‘_SL_

6 Amount‘rs) L 7 Payee address; Clty‘ State leCode

$) oo loy S. 3rd Shveek
\S Plhagerville, Texas 1860

8 PURPOSE (a) Categery (See calegories tisted atine top of 1his schedule}

(b) Description (i travel outside of Texas, complele Schedule T)

EXPESI;TURE !;Vw Gy__.p enNC C)MMJ@U Chotte

Candidate / Officehalder name Office sought

9 Complete ONLY if direct
expenditure 1o benefit C/OH

Office held

Payee name

Kathoe Lan~

Dataol."( ‘D_! lo

Amount (%) Payee address; City, State; Zin Code,
¥ o) War, ¢ &A&.&.Si’b CO A
o~
ADO Cedor Forle (Tewas
FURPOSE Category (See catogonies listed at the top of this schedule) Description {ftravel outside of Texas, compleie Schedule T)
OF
< {;
EXPENDITURE Fees ?k;—x\-ombu , ¢ v Ues ot

Candidate 7 Officeholder name Offica sougit J

Complete DNLY if direct
expenditure to benefit C/OH

Office held

PO. Box 2\

Fla= Aushim (T3 TB16D

Date Payee name
4] ol 1o éﬁ.nul-d &C"_ﬁx hem-ou:uhg Wsamen
Amount@) Payee address City; State; 2Zip Code

PURPOSE Category (Seacategories listed at the top ot this schedule) Description (lf‘ravel outside of Texas, complete Scheduie T)
oF /
EXPENDITURE Foo | Gev Cvend Neek 2y

Candidate / Dfficaholdar name Office sought
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